FILED
2006 FOR PROFIT CORPORATION ~ Apr27,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
B.F. BERNTSEN, INC.
Principal Place of Business Mailing Address ' b S VAT B
P.0. BOX 29109 P.0. BOX 291091 ‘ - o
PORT ORANGE, FL 32128-1091 PORT ORANGE, FL 32129-1081 I L
Suite, Apt. #, alc. Suite, Apl. #, elc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3484909 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERNSTEN, BRYAN F
59040 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabtle)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations cf registered agent.
SIGNATURE
Signature, lypsd or printed nama of registerad agent and litlg if appéicable, {NOTE: Ragistarad Agant signatds raquired whan feingiating}) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change [ Adgition
NAME BERNTSEN, BRYAN NAME
STREET ADORESS | 5840 RIVERSIDE DR STREET ADORESS
CITY-$T-7P PORT ORANGE, FL 32127 CITY-51-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P )
TE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP Cy-S7-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-87-2IP CIry-ST1-2P
TITLE O Delate TITLE [CIChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is {rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowesed to execute this repoerl as required by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block 11 i
changed, or on an attachmenf with an address, with ati gther like empowerad.

SIGNATURE:

26— SZ7-2yvy
#7 Btpr’ £ Lernrser’ Z/zgﬁf 25c-767-0/2

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oafe Daytima Phcna #




